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Then pleose remové 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours. 


the hospito! or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be retoi 


< 


S AIS (4) 
5M 9/5B 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 4 3) 
‘ 10666 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. bagged let we (Where deceased lived. If institution: Residence before admission) 


0. COUNTY °. 
. SOMERSET MARYLAND Manypanp °°’ SomMERSET 


b. CITY OR TOWN {If outside a ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ong give neorest town) » 
IRISFIELD 77 yas.||°? Orrsrrenp 
f > d. res eee (If not in hospitol, give street oddress) d. STREET ADDRESS e Pig 
EDw. W. McCrrany Memo. Hosp aan STREET ves] NOL 
a ape First Middle 4. reg Month Da: Yeor 
{ypeorprin) ( HARLES Hupparp Da UGHER ry | Sam Sepremper 19 19oo. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [QT NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Mesa Min. 
MALE WHITE |woowe oworceo | 7=d=L1882 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ly life, even if retired) 
Investments Real Estate MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles 0. Daugherty Meggie Dige 5 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
as. 90, oF unknown} UF yes, give wor or dates of service) 
No | Mapy M. DavcHeRTY, CrrsFrretp, Mp. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 02 Vana Ee aot on oo 
HU 2O« DUE TO q 'y 
Conditions, if ony, which mo a Ce veel 4 


jove rise to i diot 
9 mmediote DUE TO 


couse (0), stoting the under- 
lying couse lost. o artiea 


. 18 Patt Il. OTHER SIGNIFICANT CONDITIONS Covi=n, TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
z 
S 16S a no 
= | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg... pal 
= p.m. 19 Jot work [] of work 
© 
21. | certify that | attended the deceased from.___.______.-_.-_.- WEEK, WERT. e_-£9__, 1 that | lost sow the deceased 
alive on SEPT, 19 a . 259 _, and that death accurred otLOs SO PLn the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE,SIGNI 
ACTUAL : 
) | peti CIT Canalo wo... CRISFIELD, MARYLAND ___Z/2¢/S7 
PHYSICIAN'S 
Name (tyes Co Gs RawLEY, M.D. , _..GRISFIELD, MARYLAND 
720. BURIAL, EON 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
pecify 
BULA T Sept.22,1959 | Sunnyridge Cemetery Crisfield, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. 


vate SEP 2 8 '59 Onthua 2 # 


ae STATE ‘Seal OF Aba yl ca 18 


1 Item 49 1 J=6 at 4) 6 i 0) 
M * CERTIFICATE OF DEATH md l69 
Re Ske 9. . No. 
8 23x 1. PLAGE OF DE 2, USUAL RESIDENCE (Where 9 Fi 1 institut) Residence before admission 
8 a. fi b. COUNTY. 
= MARYLAND p 
* $8 2 [24 tenes VM MNAW AZ ECL AE, LLL, 
oe B city OR ROWN (IF ounide ceporte limits, write Te, LENGTH OF STAYIN Tb |[c. CITY Ok TOWN (IF ouffde corporots limits. write RURAL ond give neared! town) 
3 ond 
3 Sz yy é joa 
eS 2 
Same 8 ; DE YOSPITAL (Ifrnot in hospital, give street oddress} Ja. STREET ADDRESS : «. 15 RESIDENCE 
5 TION ¥ a ON A FARM? 
nw x ves [] NO 
mod 
g 
Oo 3. 4 t 4. DATE Month ve 
= DECEASED , OF ° ve ras py 
3 (Type or print) DEATH eB 7. is 12 
Ey 8. we OF SiRTH GE(H yeors IEUNDER YEAR IF UNDER 2045, 
o £. ek °F, » ‘ey wlnhdoy) Months] Doy, Min 
MAK WA BA) 3, Ld we am 
VWs, USUAL OCCUPATION (Give kind of work don 10b. KIND OF whites OR a RY 11, BIRTHPLACE (Stale of fore cov) fe ciizen oF cP at 
@ even if retired 


1 death. 


14, MOTHER'S MAIDEN N, 


Coan a, oT 


LL] 
13. FATHER’S NAME 
Vu fh N/a 
15, WAS DECEAS| LO INU; ARMED COR CES? 16. a ‘SECURITY NO. [17. 19 oat "i Addrey 
(Yes, po, ees pace Oe wae “ p 
Mas it Pik 
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any 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs 


2 
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£28 ft . OUE TO 
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eS Conditions, if ony, which 6 
“ ie gove rite to immediote| 7 Q x 
ec i } 
yee couse (0), stoting the ynder- 
2 §2 =? tying couse lost. «) \WoAne Asad OQ a, A, 
fee 
228 5° Fr Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)]19. WAS AUTOPSY 
Sx255 = ee. lee 
eaBSS 3S ves C]_No 
= Poa § © | 200, ACCIDENT WAS UNDERLYING | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
ee ee & | OR CONTRIBUTING LJ CAUSE OF DEA’ 
eels & | (EITHER, NOTIFY MEDICAL EXAMINER) 
Sage? oh 
2 os 8s & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, om 1 20. (City of town) (County} (Stote} 
Loe O ray Hour 0. nm. While Not ster factory, street, office bldg., 
eras 2 p.m. lot work [J ot work z 4 : 
2 Bigs at pa sr —— the deceased from UIQ a mafia 2__US |, 192 FL that | tast saw the deceased 
of = 3 = alive on_. ae 12 sy and that death occurred a ‘(on M, from the causes and on the date stated abave. 
R=O56 ) _ ADDRESS (Street, city or town, stote} 
< eee ACTUAL ae J ‘ac - 
@:: ‘ SIGNA Pas las WG OAK, 
eage l nr C2 
2513 PHYSICIAN'S. She 4 
< sat NAME (Type) E I< ay \ | (4 GQ Aw 2 
E ced See eee en 
7 32 2 ? Ta. sa eee Deez 1/0 K ‘2c. NAME) i CEMETERY OR pre Wd. Beenie (City, town, oF county) (State) 
~>.S° Pes 
foe! Leake ips] prarotisal 
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24a. RECOM RECRTRAR ‘Ub. REGISTRAR'S SIGNATURE 
ys A150 17; Z J DATE «4 
15M 97: A! UAE 7 fi find AT 


“Pea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


onl 


10651 


Reg. Dist. No. 


4% 
s, = Ki \ 
$ 3: Vs Re 2. pe lager oh (Where deceased lived. If institution: Residence before odmissian} 
oS a. o. b. COUNTY 
oa SOMERSET MARYLAND MARYLAND SOMERSET 
3 3 b. Ginna TOWN (If outside le limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
give nearest town! 
ebies CRISFIELD 6 pays x Manzron Starron 
oe; 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS © 18 RESIDENCE 
5 1Q ONA 
wo EWHéGheapy Memo, Hosprra Ye noel 
5 2. Beran, First Middle lost ae a Month Doy Year 
: (ype oF pen DeporaH ANNE HOLDEN | vam Sepr 7TH 1999 
& S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthday] Month: De He Min. 
F N wow]  ovoreo | Aucusr 7,1959 yrs. af) ea ae ae |p 
~~ 100. USUAL OCCUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} 


INFANT 


= 


CrIsFIELD, Mp. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac HoLpEN ROSALEE WILLIAMS 


ase sale a dere ease ey 16. SOCIAL SECURITY NO. INFORMANT Address 
| NONE Isaac Honppen Marron Srarron, Mo. 


NO 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per lingfor fa} (bly ond (€).] " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: te a ta Sack ; ih 
IMMEDIATE CAUSE inf CEA €. 
ar Y “ t—# 
/ DUE TO = 
{ A 

Conditions, if any, which A ee vie (7 En 

gove rise to immediate Pe 
DUE TO 


couse (0), stoting the under- 


Then please remave carbo 


the registrar prior to burial, crematian, ar remavol, and in any event within 72 haurs 


7 


ficate has been signed by the ottending physician and campletely filled in by the funerol directar, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


§ tying cause lost. © 
‘2° 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ES = A va) 
4 s YHA? 1, VELA ves No 
ie = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

= 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Stote) 
$ 5 Hour. m. While __ Not while factory, street, office bldg., etc.) | 
3 = Pom. 19 Jat work (] ot wark | 
$ 21. | certify that | attended the deceased fram 7 4. ti, 92, to SEP DL. 7TH 19 Oshat | last saw the deceased 
2 ; 
ry alive an_. SEPT TH , 19 ____, and that death accurred at=__*2_°_M, fram the causes and an the date stated abave, 
2 


7 ny ADDRESS (Street, city or town, state) ‘io? 
ACTUAL 4 Cé ed == 
SIGNATUR AR OE A eee oe © Nee ae SO of SD 


poge 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL tie After this certi 


£3 MiNi ___Geonce C, Couppounn, M.D, Manzon Srarion, MARYLAND __ 
ah ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEI town, or county) {State} 

coer REMOVAL (Specify) i) / vee 

2) Peer | SePt 1050 & Sau, MD 

i \3 CTOR’S, IGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2ab. REGISTRAR’SAIGNATURE 

er HW Lith \ome SEP17'S9 | Cutten £ Hoan 


4029 31 QKV4A 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
18669 CERTIFICATE OF DEATH veg. ow. ne UO02 


- ce 
S Be 1 Bence ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence befare edmission) 
o 8s °. ‘ ~~ b. COUNTY < 
~ 30) 6m CRS E mannan | /P7 ABIL A ty D DIM CBSE, 
= oy c YY 8: CITY OR TOWN i buhide corporote limits, write | ¢, LENGTH OF STAY IN 1b L CITY GR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
3 and give nearest town! ; 
o Sas DAMES Wa RTER | KET ME |K-PAg cs O 4ARTER, 
e a x a: ea LAIF not in “a QT give street address) d. STREET ADDRESS: e R (ae 
< ? he Ho Wy & Add Re Fp ves [] No [ 
5 
oO 
2 
6 3. NAME OF ips Middle Lost 4. DATE »— Manth Year 
ss DECEASED OF . 
3 (Type ar print) / Lf TH f- ‘ Jo NES DEATH BY/> Fi. 2k. wa 7 
2 S.SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [J i DATE OF BIRTH 9 oe Qn yeas [iF UNDER 1 YEAR] IF UNDER 24 
4 idoy) | Manths| Mi 
F Cie me wioowep ) _—sopivorceo [1] Mov 4¢-/ & hed 4 a | 


109. BSUAL OCCUPATION (Give’ find af wark dane 10b. KIND pF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ert most of rp life/-€ven if retired) aie 
2 SH . 
13. & ‘HE RS. GiePBEO va) us = £ 14. MOTHI ns fe 4 4 \ 
i] ATT FEW Box BUR RY | cor ALLOTSIE OB ERS S 
NO. 


15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 17, INFORMANT Address Sad. 4 


Pe ales 246 10 - 274 Zs ef FER Sees Danes LU GRIER, 


£\ 
18. CAUSE OF DEATH [Enter only one couse per line far (o), (b), and (c}.] INTERVAL BETWEEN 


uu. War oe ‘ar foreign country) 


Then pleose remove corbon popers. 


eu OEATHAESIATS CAUSE fo Acute pulmonary edema su 
“oh DUE TO Congestive fallure 3 

Conditions, if any, which oy _RIRSRAKNTKAKATARATANARKNKARXALALARKX ed 4 
gove rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying coure lost. «@__Hypertensive cardiovascular disease 3 years 

Part I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. pe Mee A 

yes [] NO § 


20a, ACCIDENT WAS UNDERLYING ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part UI of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, form, 120. (City ar town) (Caunty) {Stote) 
Hour a.m. While. Nat while foctory, street, affice bldg... B20 
p.m. 9 Jat work [at work =a 


21. | certify that | go the rw from__ Sept--2---- 19.59. aes i 12.69 that | last saw the deceased 
ative ey ines 2h fe ee NT --- and that cock occurred at___2.__M, from the couses and on the date stated above. 


ADDRESS (Siree!, city or tawn, stote) . DATE SIGNED 
sin) end, 


PHYSICIAN'S ‘DD 


NAME (Type) Everett C.SutterM 


Za. pe ea pe . DATE THEREOF 22c. NAME OF CEMETERY OR-GREMATORY: bua Jown, or county} Fis 
cify m9 
pa -27- wd MekkasT |Ategees Depurfhi 


% go 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wane oh [a cee "ho a te + ae 


: After this certificote hos been signed by the otfending physicion ond completely filled in 
MEDICAL CERTIFICATION 


the hospitol or ottending physicion. 


TOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


rs 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 
moy be retoi 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10672 CERTIFICATE OF DEATH 10653 


Reg. Dist. No. 


\ om 


a 


lying couse lost. © 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Chronic Nephritis yes] no 
20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of ifem 16.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 
Hour a.m. While Not white foctoty, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [J t 


21. | certify thot | ottended the deceased from_____ent.._8, 19.50 to_Septi.s24., 19.59, that | last saw the deceased 


, ond thot death occurred at_L20P Mm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: $6302 Market. St.,Pocomoke City Md. 
es % 26/59 


NAME (Type) harles W ! 
‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 
EMOVAL (Specify) 
Buria 9-27-59 


MEDICAL CERTIFICATION 


olive on____. 


TTENDING PHYSICIAN: The law requires thot the death certificote be execu’ 


« c2/ pe \ 
3 3 = bi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
ee a °. 9. b. COUNTY 
« 52 Somerset MARYLAND Maryland Somerset 
= Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 52 RURAL ond give neores! town) y 
eee Rural comoke Cit Life .__ Rural Pocomoke City 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) J. STREET ADDRESS. e. IS RESIDENCE 
. = y, R ¢ KerniGn 1 ON a FARM? 
we 4 YES Fg NO [1] 
ae * R.F.De 
£ = 5 5 NAME of First Middle lost 4 DaTE Month Doy Yeor 
oy, Cpe oF prin ANNIE L. LONG cath September 24 1959 
<= > S 5. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
goo lost birthdoy) [Months[ Days | Hours] Mi 
3 3s | Female | White |woowog ovr | May 18, 1887 ze 
2 £e@ \\] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 1 \ during most of working life, even if retired) 
Re Housewife ooo Maryland USA 
ob 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 
248 
Ze George W. Powell Harriett W. Dryden 
Bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a E (fos. 0. oF unknown} {IE yes, give wor or doter of tervice} 
ae No -- None laurice S. Long, RFD 1, Pocomoke City,Md. 
$8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}.] ENTERVAL BETWEEN 
=o PART 1. DEATH WAS CAUSED BY: pe) A OPE 
es IMMEDIATE CAUSE (0 
£2 
as DUE TO 
32 Conditions, if hich D i j yes 
PS conditions, if any, whi Degen 2 S ears 
Ze gove rise to immediate 2 
& Bs catse (o}. stoting the under- DUE TO 
< 
S 
3 
5a 
3 
2 
2 
ro 
2 
3 
8 
z 
& 
< 
ee 
° 
iS 


y the haspital or ottending physician. 


« 


the registror prior ta burial, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


page 3 should be detoched for use as the burial-tran: 


may be retaj 
TO FUNERAL 


TO HOSPITAL 


Pocomoke Cit M4 .| vate 


15M 9/55 


ON ERS aw, ‘ADDRESS 2a. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
V5. AIS (4) fy AH J » 2959 “Ales BH 
a 17, = 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + T 8 21 
106717 CERTIFICATE OF DEATH 


fo 1, PLACE OF DEATH. J 2, USUAL betta! (Where) 
r 


@. COUNTY MARYLAND ‘0. STATI 


OR TOWN (IF outside cor, e limits, write | ¢. LEI F STAY IR Ib c. CHY, 
L ond give nearest town! ‘ 
2 ‘ Xx 
ot in hospitol, give stréet oddre 


d. NAME OF HOSPITAL (tf ni f STREET ADDRESS 


Reg. Dist. No. 


sed lived. If institution: P&sidence before admission) 
b. COUNTY , : i 


rote Bmits, write RURAL ond give ni st town) 


WN {IF outside cor 


RESIDENCE 


OR INSTITUTION ¥ / ON A FARM? 
yes [} NO 
3. NAME OF First Mi ost 4. DATE Yeor 
DECEASED | OF 
{Type or print) A Z DEATH 4 fest of 
5. SEX 6. COLOR OR RACE |7. MARRIED A PRIEVER MARRIED: [] | f- OATE OF BIRTH ; 
2 wipowed [} DIVORCED LE 


100. USUAL TATION kind of work done 1 


thot the death certificate be executed within 24 rug death: Poge 4 
Then please remave corban papers: Pages | ond 2 should be filed with 


19, fot work [[} ot work [J 


Hk, 19.G__, oA Z2OEL, 19.5& that | last sow the deceased 


25 12S) F.-. on co. accurred a! 
ADDRESS (Street, city, Cir stote) 


_----_JLM, fram the couseé and an the date stated abave. 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in by the Funeral director, 


TTENDING PHYSICIAN 


* 


y the hospital or attend 


A 


¢ u 5 KIND OF BUSINESS JORANDUSHPY |11. BIRTHPLACE {Stote or foreign Bunty) 
= during most ef working life, gven if relired) ~ 
8 y G 
mo 
3 I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NA\ 
S aos 
A 15, WAS DECEASED EVER IN U.S. ARMED 0. [17 FORMAN 
=, (Yer, no. 0 UH yer, give wor or dates of tervice) ae 
e ‘ 
8 a | 2 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: a) ONSE SR IDERT 
= IMMEDIATE CAUSE {o}, bi 
g SG DUE TO 2? . 
> Conditions, if ony. which ) 
3 °° gove to immediote 
S = couse {0}, stoting the under: UE TO Ss; 4 
g¢ 2 9 couse lost. ( tas Z., = A. 8 d 
38 4 z Parr Hl. OTHER SIGNIFICANT CONDFHONS. CONTRIBUTING TD DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JA PART I{0)|19. WAS AUTOPSY 
poet e. @ ena PERFORMED? 
2t 8 Pats Fre ha we g yes [} NO 
a9 s © [20a. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noferd of injury In Port or Port of item 18) 
3s = & JOR CONTRIBUTING LC] CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
5 8 Hbire- oan: While Not while foctory, street, office bldg., ste | 
(3 2 
3 
3 
2 
5 
a 
2 
5 
a 
5 
® 
© 
© 
= 


page 3 shauld be detached far use as the buriol-transit permit. 


38 | PHYSICIAN'S / 

= 2< ! (Type) te ~~ 4 = 

SSe 20. BURIAL, CREMATION, | 22b. DATE amet ‘2c. NAME OF CEMETERY OR CREMATORY TION {City, town, or county) 

23 EMOVAW Specify) oe G wos cl 

3 ES L- E- >t, 4 fe cs 4 ‘ 
er i 23. FUNERAL DIRECTOR'S SIGNAJURE ADDRESS. 2da, REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 


ee Lifer bbe — ie (breech , UG. lomet 8°59 Cohan B Hass 


7 
= 


irectar, 


ie apers. Pages | and 2 shauid be filed with 


, death. Page 4 


x] 
5 
e 

2 
o 

= 
> 
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pel 

Fs) 

a 
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= 

2 

AB 
a 
[3 
5 
& 

ae} 
€ 
5 
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3 


in 72 haurs 


Then please remave 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fav 


the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physi 


may be retai 


TO FUNERAL 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


cs 


yh Glae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10654 
) 10672 CERTIFICATE OF DEATH Rey DT Ne: 


1, PLACE OF DEATH us. 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission’ Ei 


9: COUNTY", CMerse MARYLAND || °° ME MNL. ae So wetse 


. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN 1b TY QR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


“SRURAL ond give neorest town) 
rivicess AAMMe Imcess Amve 


d. NA eps ee (If not in hospitol, give street oddress) d. STREET AD} an e. Sree BEa 
les3 urch Streef Tegan, 


Lost 4. DATE Sev Yeor 


3. NAME OF First iddle A 
(Type or print) 2 akrg a th herime Aha. EATH Sept 2 PS/ 
SEX 6. COLOR GRRACE |7. MARRIED (A/NEVER MARRIED [] ]8, PATE OF hi GE (In yeor’IF UNDER 1 YEAR] IF oe a HRS. 
YN a le Toth loy) | Months Ze s | Hours] Min. 


Ne O |wivowen o pivorceo[] VO Ys ol, SA sale ‘yes. 


100, USUAL OCCUPATION (Give of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE GStote or ¥ Ee. country) yw tds IAC" OF WHAT COUNTRY? 
—_—— oc Ka W Kin ! coy W98 igh § 


during most of working life, even if retired! 
Meh CEP The 
13, FATHER’S NAMI lam 14, MOTHER'S MAIDEN NAME 
LVI RNG “AR SONS? SARAH THIMAS 
i WAS DECEASED EVER IN oe S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Aer |" 215 8b-yayWalter Madd pole Cia Sted, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
A H 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). VOLAWt OAA ss 


— 2 ate 
Conditions, if ony, which oA, Cordrar Wacoun, anieton ls 22 


gove rise to immediote KE ae, a = 
couse (o}, stoting the under. Bs 
tying couse lost, / onal k AA_Q a OAD 


() 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. WS AUTOPSY 
iS 
5 une. ves] Not“ 
= [200. ACCIDENT WAS UNDERLYING (])_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p. m. 19 Jot work [] ot work [J { 
f Si =] | y 
21. | certify. thot | ottended the ee from,, Wear. bad 2 1 19a, to2 =r____f-__., 19.27,that | lost sow the deceosed 
alive on__. 4 f ss al ond thot deoth occurred at_. g Oo a fram the causes ond on the dote stated obave. 
ern ’ e DDRESS (Street, city py town, stote) i oF 
ACTUAL eg + aiehts 
SIGNATURE. AQr Aa Lou Deana 9 fu bes EY Ae 
PHYSICIAN'S Dd: 
paSICAN's RAW Ss PN Seas Gel 
To. BURIAL, CREMATION, 2b. DATE THEREOF aha ‘OF CEMETE LOCATION (City, town, or county) (Stote} 
LEVITT | A/S, 17H travolitan meess Ame Sem. Cs. ML 


24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR'S §I uy 
j Cthun & Firassd, 


Ate 3 24a. REC'D BY REGISTRAR 
les A\ ef NVigrien Sto. M18 we SEP 17°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10673 CERTIFICATE OF DEATH 


edi 


10655 


¥ Reg. Dist. 5 
& a; Merdertieia 2. rece RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. 9. STATE b. COUNTY 
a ‘ MARYLAND 
SOMERSET MARYLAND SOMERSET 
= a) b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i) Sd RURAL ond give nearest town) ; 
~ $2 CRISFIELD 5 pays |X RuMBLEY 
os d. NAME OF HOSPITAL (If not in hospitol, gi treet oddress| d. STREET ADDRESS . IS RESIDENCE 
2: = 7 9 i ais {If not in hospitol, give street oddress) / e. Bue 
we eS WieMcGreapy Memo, HOSPITAL ves Geno 0 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
: (Type or print ELENA M. Mereprru DEATH Sept 7 19 59 
be S. SEX 6 COLOR OR RACE 17. MARRIED [XT NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours | Mi 
. F W widowed [J ovorceo | May 1 g, 1895 Es 
ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
ag Own home Mar YLAND UsA 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
1 JOHN FRENCH ESTHER BLAKE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknawn)) {If yes, give war or dates of service) 
| None 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 

mar oO ABE Ck MO oP Maert 

AGO X DUETO Milt "4 . 

Conditions, if ony, which er ( okcle My stkde 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- . hen ——— 
Iying cause lost awe MALO ACH | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remax: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours al 


alive on___,SERT 72H, 19.99 __, and that death accurred ot 9.2: 0.O%PMram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


AelS9 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


6 

S A Paay I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART 1(0)|19. WAS AUTOPSY 
S 1 i / 3 7 a L 7 wi ip PERFORMED? 
a “Alles OA dl he veers Larner tht Arete Nhecegeg! vsO noo 
a © [20a ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item.1B.) 

4 & ] OR CONTRIBUTING CJ CAUSE OF DEATH ‘ 

5 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 

i & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
5 3 Hour o.m. ‘, While Rohe hike foctory, street, office bldg., etc.) | 

3 = p.m. lot work [_] ot work ' 

g 21. | certify that | attended the deceased fram__________________. Foal eee to SEPT 7, 1D that | last saw the deceased 
2 

° 

= 


TOR: After this certificate has been signed by the ottending physician ond campletely fi 


YY 


sittin Lert Te Gent Lipt1 no, 


* 


page 3 shauid be detached for use as the burial-transit permit. 


=o 
Peel PHYSICIAN’: 
fez /| jaa (ye)___—sGEoncE (¢ Couppournn, M,D. Map ron Station, MARYLAND __ 
SS 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
O35 OVAL (Specify) 
tom Sirial” |Sept. 10, 1959 Mechanics Cemeter Fairmount, Md, 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
SEE RTegy Bradshaw & Sons, Crisfield, Md, pare SEP 14°59 Clitton 1 Fou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ia OOO 


ml 


= cs 
& BF M nk pene One a Te ry ane RESIDENCE {Where deceosed lived. If institution: Residence before admissian) 
22 o. 0. STATE b. COUNTY . 
e £ 
See SOMERSET pee SomERSET 
= Ba b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 8 2 RURAL ond give nearest town) 
2 32 CRISFIELD 1 pay x 
me 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
oh == Ang (OR INSTITUTION ON A FARM? 
35 McCGreapy Memorrat Hos#\. ves] NoU 
= 5 NAME OF First Middle lost 4. DATE Month Bay Year 
o” 
=e ia WHITTINGTON | °™™ Sepremprr 15 1959 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE. OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) |Manths] Days | Hours] Mi 
2 MALE NEGRO |wiowen DivorceD 1] - SL me 
& a4 100. USUAL OCCUPATION work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1C/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working retired) 
2 MARYLAND U.S.A. 
iH 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
2 JEFF WHITTINGTON LOUISE Faeivls 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, #0, oF unknown) | {If yes, give war or dates of service} 


QIb-/2-/B979\_BERNICE ae Krnesron, Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, De (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0 G “Gar & wy 
DUE TO { deosst- 
Conditigat ony, which Cbagrrees Arua Bud piphliy 


gove rise to immediote 


cause (0), stating the under- Bus Le © g LAsfthig 
lying cause lost. iL Laacratl SN 


Then please remove carban papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after, 


The law requires that the death certificate be executed within 24 hou; 


that | attended the deceased fcom 30:44 = ws F to__ 193, Zihat | last saw the deceased 


= ee Lea so _, and thot death occurred ath 004 _M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) Py, E SIGNED 


Mt 


TENDING PHYSICIAN 
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ra Paar Il. OTHER SIGNIFICANT CONBYTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. cis ee 

ES F = 

& 3 Yes] No] 
2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

3 | OR CONTRIBUTING [J CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Cavnty) (State) 

3 a5 Hour a.m, While Not while factary, street, affice bldg., etc.) ! 

s s p.m. 19 {at work [7] ot work 

cs 

3 

oe 

o 

= 

> 


it. 


M.D. 


PHYSICIAN’: 
Nancives: GEORGE CO, CounBourn, M.D 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ain, town, or county) (State) 


(Specify 

REMOVAL hi Nt ¥) ePEIZ 52 Waters sig 

23. FUNERAL DIRECTOR'S SIGNATURE ee, 24a, REC'D BY ae 
eee vate SEP 21 ‘59 


®. 


poge 3 should be detoched far use as the burial-transit permit. 


=o 

xe 

a8 

2G 
of 
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SAIS (4) 
5M 9/58 


TO FUNERAL 


‘24. REGISTRAR'S“SIGNATURE 


Ota, B FO nva 


< 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 
HEALTH DEPT. j- LAGE OF DEATH (Where'decesvediliveu wt WallluligniiRelideids keloreisoniaiog) 
/ °. 

bbe ( Som evset X es sr 

an 5 a wae oe oe a Bie spose gigs tum ©. LENGTH OF STAY IN Tb xe CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest lown) 

Te ILI Sy 

es : Ad ha arten a a 

&. gene: @. IS RESIDENCE 
ON A FARM? 


> 


. 2, ond 3 to the funery 


If any delay 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retainea 7or your files. 


t permit. File pages 1 ond 2 with the Stete Board of Health, 


or its designated agent, priar to burial, cremation, ar removel, ond in ony event within 72 hours offer death. 


icate, writing the ward “pending™ in pencil in {tem 18. Give Pages 1. 


ic 


execute the 


4 should be! 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


VS. AISME 
5M 2/57 


neh 4 ia OPijal, give street addres) )¢ tat. ; 
LOA ’ 
+ y = 


~~) 
~S 


| Yes ack No | 


3. NAME OF 


Fil Middle en - BATE Se st Doy Z 
DECEASED 
(Type or print) L) rowdas igh Mi zws | beat Sept. 26 19 3 7 
“Ma iL 6. GOLOR GRRACE |7- MARRIED [7] NEVER MARRIED. B. DATE OF BIRTH 9. AGE u ig aNDERA year] TE UNDER 24 HRS. 
(ZB 


7 shor 
FO. |woowe C) pivorceD Ey Dec, Lo SG4L ‘Months | Days eae Min. 
T0o, USUAL OCCUPATION (Give, 


r. 
2. CITT: ae ‘A. ITRY? 


Ts ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 18. BIRTHPCACE _ {stote ‘or foreign coyntry| 
| 4zserer ak " Varian Ei, 
\ 13} FATHER’S NAME 14. MOTHER’S, IDEN NAME 
JAOMZS Wittiams etha tate 


ie WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Adgrgss 


"Ni Lay unknown) (IF yes, give wor or dates of rervice) I an Zz $- owas Wr / har y Harie yn a MM  - 
1B. CAUSE OF DEATH [Enter only one couse per ting for (0), a . 01 @ 2 i Aent = = betwee 


PART I. De ae ee? $e fe) 


%a3 


Conditions, if ony, whe 


org FI 
eae are but to Yorthead = Wiliam py 


couse tort, 


PART it, OTHER SIGNIP oT 3% ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ve TTR PONG LON GIVEN ic PART ife)| ae 


ans FOR Seip. eral: EXAM Rot 

200. EXTE! USE WA’ 20b. DESCRIBE HOW INJURY OCCURRED. (E ti : Pa 
eee BS CAUSE WAS o nats To} ul CCU! inter nature of injury in Port tor Pert Il of item OLNTY, 
CAUSE OPDEATH. t 
20c. TIME OF INJUR: Month, Doy, Yeor \ te INJURY oe 20e. ,BLACE OF INJURY rer form, T20F. rs or awn) Scat to! 

Hour amt fs 9, big tits Not! whit Kehoe stregt, office bldg. ged i ka a ahzy f s WO 

fe rah at work [1] of work a H fA wales’ 

2: at that { took charge of the remoins described jh Theld on Autopsy at ete PS Inquiry sian and in my 


1] 
MEDICAL CERTIFICATION 


at 


opinion death resulted from: Noturol causes [J], Accident Suicide [[], Homicide [], Undetermined monner C] 


. 
y ‘J DATE SIGNED 
SIGNATURE es Ntorults: tA et” mp, CHIEF MEDICAL EXAMINER ([} 


=A ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S i 
oh} | Name (Type) BE S mY 


roti, } ree, DEPUTY MEDICAL examiner DR 

220. BURIAL, CREMATION, | 226. vad ey 9 |AME OF CEMETERY @Rs@ReMiaeeier Zid. LOCATION (City. te ge "nd 
IEMONAL (5; y 4 

Siriah es Saale : arson Siz, Sem 


Qéo. REC'D BY REGISTRAR | 24b. Sone 'S SIGNATURE 
or gt. heh, 
pate OCT 6 'SS oats 4 % 


uy 


PEMEW Yod. Wirkaa le W. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa CERTIFICATE OF DEATH veg. our. ng, 10098 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN ([f outside corporote limits, write li LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


8 
8 


x 
® 
S 
8 

© 
2 
8 
3 
s 


rod 

3 RURAL ond give neazest tpwn 

= Grisbiela Lifetime 9 Grisfield 

e d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d@. STREET ADDRESS. e. IS RESIDENCE 
= K OR INSTITUTION ’ ON A FARM? 
5 12 Main st. 12 Main St. ves) NOD 
|. NAME OF First Middle Lost 4, DATE Month Yeor 

4 DECEASED 


(Type or print) EMMA CULLEN WYATT 


Day 
Seam = September 21 1959 


Pages 1 and 2 should be filed with 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ort own iy ee ME yy, ONSET AND DEATH 
IMMEDIATE CAUSE (0) J x 


2 


Then please remave ca 


> S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 aoe Tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost Birthoy’ Months! Di Hi Min, 
ie Female | White |wiooweopy  oworceoc] | May 7, 1866 aes ee aed eae 
E a o 100. aa ae Bie og kind ef a 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ing most of working life, even if retired) 

z Housewife Own home Crisfield, Maryland USA 

o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: 

8 Jaeob Cullen Melissa Ward 

3 Men WAS Wade ey EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

a {Yes, ag, oF unknown) (IF yes, give wor or dates of service) 

= 0 "Hone Mrs. Pearl Muir, 12 Main St., Crisfield, Ma. 
2 

2 

re] 

: 

= 

= 

Be) 

3 

g 


2 DUE TO 
Conditfelenieony: which ey (Ons aes oe 


gove rise to immediote 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho: 


(3 
5 
3 
2 
~ 
iS 
s 
= 
= 
c 
3 
$ 
o 
“5 
ES 
ae couse (0), stoting the under- (| DUE TO 
e252 lying couse lost. {) 
a 3 5° S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> a9 me 
fuse =z yess) no) 
ao05 ) 
ze ~ = 
moBe = |'200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
size) — |S|roreenv nacre 
eve o Uu e 
ee es = 
BEBE & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S280 5 Hour 0. m. [While Not while foctory, street, office bldg., etc.) | 
ees = p.m. lot work [J ot work [J { 
ees ; = 
sfc 21. | certify that | attended the deceased fram.__ 4, 19.59, ta 24 ___., 19-S7Ithat | last saw the deceased 
£< 2-2 . ul 
8g 33 alive on_Sagh- J Pees , 19 5 9__, and that death accurred at_ D738 , fram the causes and an the date stated abave. 
=o Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
eo. tne Pron d rn Penden jit “eet Lh eens SA ea 
jaz ‘ 
ae u 
Zozg2e | Naneiye, Sarah M, Peyton, M. D. 
wees s 
= & 
a 32°9 Ro. punta CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, oF county) (Stote) 
Sao) i 
Seege Burfet™” | Sept 23, 1959| Crisfield Cemetery Crisfield, Maryland 
eo. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


Bradshaw & Sons, Crisfield land pare SEP 28 '59 Cale et Ae ag 


SM 9/SB 


